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THIS ISSUE 


The purpose of this special issue of the Bulletin is threefold: 

1. To highlight the need for substantially more graduates in phar- 

macy ; 

To present suggestions for an active recruitment programme by 

Ontario pharmacists and local pharmaceutical groups; 

3. To provide to principals and vocational guidance counsellors in 
Ontario secondary schools and through them to their students 
authoritative information respecting the variety of interesting 
positions open to graduates in pharmacy. 


nN 


Copies are being mailed to principals of secondary schools as well 
as to all members of the College. 


If extra copies are required they may be obtained upon request 
from The Editor, Bulletin of the Ontario College of Pharmacy, 46 
Gerrard Street East, Toronto 2, Ontario. 


The Supply ef Phamacists 


On many occasions during the past several years the shortage 
of qualified pharmacists has been discussed through the columns of 
the Bulletin, in meetings of the Council of the Ontario College of 
Pharmacy and at district meetings throughout Ontario. It is true 
that the post-war expansion of the Canadian economy has increased 
the demand for trained personnel in all professional, scientific and 
technical fields. This demand has progressed well beyond the almost 
static supply of young men and women reaching university age during 
the past five years. In other words depression babies are now com- 
ing of age. The flood of war-time babies will not begin to reach uni- 
versity until 1958 or 1959. 

Industrial pharmacy has expanded greatly since 1945 creating 
a greater demand for pharmacy graduates in production, product de- 
velopment, research, quality control, medical detailing and sales. It 
is probable that industry could absorb annually at least 20 or 25 
Ontario graduates over and above the much larger number required 
for retail and hospital pharmacy. Actually only about one-half this 
number have been obtainable because the number of students entering 
Pharmacy has been decreasing in spite of a substantially greater de- 
mand from retail and hospital pharmacy. 

In the five-year period, 1936 to 1939, a total of 542 students en- 
tered the course in Pharmacy compared with only 434 in the five-year 
period, 1952 to 1956. Thus, although there was an increase of about 
25 per cent in the number of retail pharmacies in Ontario between 
these two periods, there was actually a decrease of 20 per cent in the 
annual supply of qualified persons. And this does not take cognizance 
of the substantial need for pharmacists in hospitals as has been re- 
vealed in the Fuller-Stauffer Survey of 1955-56. Fewer than 30 per 
cent of Ontario hospitals, 50 beds and over, employ pharmacists. 
One shudders at the implications in this statement, both with respect 
to public welfare and to the inherent potential demand for pharmacists 
which just are not available. 

Another serious aspect of the present situation is the alarming 
drop in the number of students coming from Ontario outside of the 
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Toronto area. In the pre-war period 70 per cent resided outside of 
Toronto, compared with only 43 per cent during the last five years. 
Assuming that, in general, the Toronto graduates remain in the city 
area, there will only be about 186 graduates of the current five year 
period available for all the rest of the province compared with 377 in 
the pre-war period. On page 6 is shown the geographical dis- 
tribution of first-year students by counties in the two five-year periods. 
The figures speak for themselves. 


Although it is not easy to determine an accurate figure repre- 
senting the number of pharmacists required annually, one can say 
with certainty that it is substantially higher than the present 75 
to 90. Probably it should be in excess of 125 having regard to the 
needs of all branches of the profession. This minimal figure might 
be broken down as follows: retail pharmacy 90, hospital pharmacy 10, 
industrial and laboratory posts 25. In view of the fact that the 90 
suggested for retail pharmacy would provide bare replacement only, 
some additional pharmacists would be required for expansion in this 
rapidly growing province. Further, if the hosptials should seriously 
attempt in a short time to make up their substantial deficiency of 
phamacists, a further increase would be indicated. 


What Has Been Done? 


An analysis of the causes of the situation would reveal that a 
major factor has been the lack of information reaching prospective 
students respecting the nature and variety of occupational opportuni- 
ties open to graduates in pharmacy. Recognizing this five years ago, 
The Canadian Foundation for the Advancement of Pharmacy (221 
Victoria Street, Toronto) commenced to prepare vocational guidance 
material. 


The following aids have been prepared and widely distributed: 


Filmstrip—Careers in Canadian Pharmacy. The Manual to ac- 
company the filmstrip is reproduced in this Bulletin. 


Poster with 10 photos—Careers in Pharmacy. 


Circular—bursaries and scholarships in Canadian Schools of 
Pharmacy. 


The Foundation has produced two excellent new 16 mm. sound 
colour movies, “Time for To-morrow” and “Design for Life” which are 
available on loan to responsible groups. Two further publications are 
now being prepared: a short pamphlet and a 16-page booklet in two 
colours, both for wide distribution. The Foundation also provides 
admission bursaries, undergraduate scholarships and graduate fellow- 
ships to aid deserving students. 


Several local Ontario pharmaceutical associations have begun to 
take an active part in vocational guidance. At least five have estab- 
lished bursaries or scholarships varying in amount from $200.00 to 
$350.00 for students entering Pharmacy from their local area. Some 
individual pharmacists are coming to recognize that they must assume 
more direct responsibility for the recruitment of pharmacy students. 
In fact, in several such cases, outstanding contributions have been 
made over a period of a few years. 
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An Opportunity and a Challenge 


If the supply of pharmacists is to approach adequacy, it is abso- 
lutely essential that every practising pharmacist regard himself as a 
key man in the recruitment programme. He—or she—must have 
available reliable information respecting all of the types of positions 
open to pharmacists. It is important that he suggest to young men 
and women — particularly those who are good students — that they 
consider the choice of Pharmacy as a vocation. 


Perhaps the greatest difficulty which many will find is to be as 
completely objective as possible in any vocational discussions—to 
present fairly and impartially the advantages and disadvantages of 
the various types of positions. It is well for young people to be made 
aware that, if retail practice does not appeal, there are a variety 
of other branches — hospital, laboratory, manufacturing, medical 
detailing, etc. — and, for the superior student, graduate study lead- 
ing to positions in research and teaching. 

Although individual efforts will always be helpful and necessary, 
these become more effective when augmented by or blended into an 
active programme by the local pharmaceutical association. Following 
are some specific suggestions for local pharmaceutical vocational guid- 
ance programmes: 


1. Have an interested, active Vocational Guidance Committee. 


2. Inform the local secondary school principal or guidance officer 
that the association will co-operate with him in any way he desires 
to provide full information to groups of or to individual students. 


3. Use the Foundation poster “Careers in Pharmacy” (available from 
O.C.P.) in windows or inside the pharmacies. 


4. Invite (through the school principals) interested students of Grades 
XI, XII, and XIII to a special meeting of the association where 
the Foundation filmstrip or one or both of the Foundation movies 
named above (or the Parke, Davis film “Going Our Way’) may 
be shown. Such might be held every two years. 


5. When the Faculty of Pharmacy, University of Toronto, holds 
“Open House” bring a group of interested students if within 100 
miles of Toronto. 


6. Establish one or more scholarships or bursaries for students en- 
tering Pharmacy from local schools. These should have a value of 
at least $200.00 each and preferably more. Regular advertising 
of such awards is important. 


7. Insert advertisements in the annual school magazine promoting, 
in a dignified fashion, pharmacy as a vocation. 


8. Have available in one or more local pharmacies some or all of the 
latest revisions of the following literature for reference by or 
distribution to prospective students. 

—Posters “Careers in Pharmacy”, Canadian Foundation for the Advancement 
of Pharmacy, 221 Victoria Street, Toronto. 


—‘‘Shall I Study Pharmacy”, American Association of Colleges of Pharmacy, 
Secretary, College of Pharmacy, University of Michigan, Ann Arbor, Mich. 
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—‘“Some Notes on Pharmacy as a Career”, Pharmaceutical Society of Great 

Britain, 17 Bloomsbury Square, London, Eng. 

“Should Your Child be a Pharmacist?” New York Life Insurance Co., 51 

Madison Avenue, New York. 

—‘“Pharmacy as a Vocation”, Pharmaceutical Association of British Columbia, 
310 Dominion Bank Bldg., Vancouver, B.C. 

—“Pharmacist”, Guidance Centre, Ontario College of Education, University 
of Toronto, Toronto 5. 

—“Guidance Leaflets—“Pharmacy”, United States Government Printing Of- 
fice, Washington, D.C. 

—Current Calendar, Faculty of Pharmacy, University of Toronto, 46 Gerrard 
Street East, Toronto 2, Ontario. 





9. Encourage interested students to talk to several local pharmacists, 
making certain that such members will present the vocation with- 
out prejudice. 

F. N. HUGHES. 


TABLE SHOWING I YEAR ENROLMENT BY COUNTIES AND 
DISTRICTS FOR FIVE-YEAR PERIODS SHOWN 


Total Total Total Total 

Counties ° 1935-39 1952-56 Counties . 1935-39 1952-56 
OIE aetitstnvntenes (21) 10 10 Manitoulin ........ (5) 0 0 
SNE. icnicinittenimnidaiite (19) 10 4 Middlesex .......... (76) 17 8 
0 (21) 7 1 Muskoka ............ (13) 5 1 
ee (87) 21 7 Nipissing ............ (16) 5 3 
Cechrame ....c....... (22) 1 2 ss (12) 3 0 
SUE ‘sissies (7) 4 1 Northumberland (12) 5 1 
a (6) 0 1 RE intdicsticantoin (26) 13 9 
IR cianicciabab (10) 5 1 IEE. dassinsiconesens (23) 13 6 
at (17) 13 5 Parry Sound...... (8) 5 1 
SI \ icnnieininansieis (87) 25 9 EET: dsinedessenigutans (28) 2 7 
Frontenace ........ (24) 7 5 BPM enctisdactoiapsicani (19) 13 3 
Glengarry .......... (2) 1 0 Peterborough .... (23) 7 2 
Grenville ........... (4) 2 0 IE wcccessesnsees (6) 0 0 
a (30) 5 1 Prince Edward .... (6) 3 0 
Haldimand ........ (12) 7 0 Rainy River ...... (5) 1 2 
Haliburton ........ (2) 0 0 Renfrew .............. (20) 11 3 
Halton ................ (23) 7 6 a (2) 0 0 
Hastings aes aaa (28) 9 2 Simcoe coccccccceccerce ( 16) 21 5 
ee (18) 6 ::. Oe «+ ° 
, ae (24) 4 8 
a (11) 1 0 “aa ; bes 

: Timiskaming .... (17) 4 3 
an (31) 7 ® Thander Bay _. (29) : , 
Lambton ............ (40) 10 4 Victoria occ. a2) 8 0 
Lanark ............... qi9y 5 3 Waterloo 2... (44) 10 3 
SO EE ene (13) 5 2 Welland .............. (63) 12 4 
Lennox & Wellington ........ (28) 13 7 

Addington ...... (3) { 0 Wentworth ........ (125) 28 20 
| one (30) 10 13 RE:  ceakcss, ontoreed (747) =165 248 


Figures in brackets represent approximate number of pharmacies in 1955. 
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Careers In Canadian Pharmacy 


TWO ALLIED SCIENCES 


Here physician and pharmacist combine their 
professional skill. Whether he calls in person, 
telephones, or sends the prescription with the 
patient, the doctor relies on the skill and expert 
knowledge of the pharmacist. 

A modern pharmacy, in a single year, may dis- 
pense ten thousand or more different prescrip- 
tions. Each one demands extreme accuracy 
and care. In the average pharmacy, a large 
number of drugs may be sold only on the order 
of a physician. For many home remedies, how- 
ever, the public relies directly on the phar- 
macist’s experience and knowledge. 


ois PHARMACY—AN ESSENTIAL LINK 
ra 





PHARMACISTS MAY ENTER MANY 
FIELDS 
In the next eleven pictures, we will see the 
variety of ways in which the trained pharma- 
cist may practise his profession. How many 
of these fields are already known to you? 





HOSPITAL PHARMACY 


In the modern hospital, the pharmacist is a 
member of the medical health team along with 
the physician, surgeon, nurse and others as- 
sisting patients to regain their health. 
Although compounding prescriptions and sup- 
plying medications to patients is the primary 
function of this department, hospital pharmacy 
also offers the pharmacist many challenging 
opportunities to apply his professional know- 
ledge in dispensing, manufacturing, teaching 
and research in addition to business adminis- 
tration, purchasing and stock control. 

In this scene, the pharmacist, acting as a drug 
therapy consultant, is giving the nurse some 
technical information about the ingredients in 
the prescription, which she will administer to 
her patient according to the physician’s direc- 
tions. Two other pharmacists are dispensing 
medications and a pharmacy helper is checking 
floor stock requisitions. 





THE ARMED FORCES 


Army centres across Canada require qualified 
pharmacists, also in providing health services 
for men and women in the Armed Services. 
The major at the right is a pharmacist; the 
sergeant-major is also a pharmacist and serves 
as a technical assistant. 

Similarly, the Navy and Airforce call upon the 
pharmacist to work with medical, dental, and 
nursing personnel. The pharmacist, enlisting 
as a pharmacist, in the Armed Services now 
enters as a commissioned officer. 
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PUBLIC HEALTH SERVICES 


Here you see an analytical chemist at work. 
His training as a pharmacist qualifies him for 
many duties in the Public Health Services. 

In such a government laboratory as this, the 
pharmacist may test various drugs for quality 
and purity; he may do routine analyses of bio- 
logical samples sent in by physicians or hos- 
pitals; he may assist the legal authorities by 
examining material submitted for evidence in 
cases of poisoning or other offences. 


PHARMACEUTICAL MANUFACTURING 


More and more graduates are in demand by the 
manufacturers of tablets, ointments, injections 
and other pharmaceutical products. 

This particular pharmacist is making a test to 
control the uniform quality of a batch of new 
tablets being put on the market. The research 
has been done; the value of the drug has been 
proven. It now remains to ensure that each 
days’ production meets the exact specifica- 
tions set up as the standard. At the same 
time, other graduates may be engaged in pro- 
duction, in testing materials to be bought, or 
in an executive capacity in this same plant. 


INTRODUCING NEW DRUGS TO THE 
PHYSICIAN 


The responsibility of the medical service repre- 
sentative includes the sale and distribution of 
the many products now being manufactured by 
his firm. Known more commonly as a “detail 
man”, he spends much of his time calling on 
the medical profession across the country. 
This doctor notes carefully what the detail man 
has to show him. From him, he expects to 
get much useful information on what new 
drugs are available for the fight against dis- 
ease, what research scientists have to say 
about their effectiveness, what procedures are 
normal for their use. 


SERVICING THE RETAIL PHARMACIST 


The detail man calls on the dispenser too. 

As a sales representative, he is naturally inter- 
ested in sales since his main function is to dis- 
tribute the products of his company. At the 
same time, his usefulness depends on his know- 
ledge and personality. The retail pharmacist 
values the detail man’s advice on new products, 
new sales techniques, and coming develop- 
ments. He is most likely to accept such advice 
if the detail man has a convincing manner, a 
grasp of retailing problems, and a willingness 
to be of service. 
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RESEARCH 
Pharmaceutical research is carried on in uni- 
versities, in government laboratories, or in 
special laboratories set up by the drug manu- 
facturers themselves. Sometimes the project 
orginates in the mind of a medical researcher 
who passes on to the manufacturer the problem 
of how best to make a needed drug or com- 
binaton of drugs. 

New discoveries are made every year. In 
this regard, the pharmaceutical industry has 
made many notable contributions. Recent 
developments have been in the news as 
weapons in the fight against arthritis, tuber- 
culosis, pneumonia and malaria. A research 
scientist does not meet the public as much as 
the retail pharmacist. His work puts a greater 
demand on skill with apparatus, interest in 
experimentation, inventive genius, and patient, 
painstaking effort. 


TEACHING 
On the teaching staffs of the eight Canadian 
colleges of Pharmacy, there are more than 
fifty graduates in pharmacy. 
A career in college teaching has its own 
peculiar demands and its own rewards. The 
potential teacher should have _ exceptional 
scholarship, some post-graduate training, an 
interest in young people and a flair for express- 
ing vividly the subject material of his lectures 
or laboratory experiments. 


85% OF ALL PHARMACY GRADUATES 
TURN TO RETAIL PRACTICE 

We are all familiar with the goods sold in the 
modern pharmacy—not only prescription drugs, 
but home remedies, cosmetics, stationery, 
camera supplies, candy and other items. To- 
day, a few concentrate only on dispensing 
prescriptions and the sale of medical and sick- 
room supplies. 

In this large city pharmacy, a division of duties 
is necessary. 

Some will look after prescriptions, others will 
serve the public directly with the wide range 
of products now scld in many modern stores. 


RURAL PHARMACY 

The rural pharmacy serves the needs of both 
town and country. In addition, it must meet 
the requirements of the veterinarian in the 
treatment and care of farm animals. Animal 
vaccines, weed destroyers, and livestock treat- 
ments are to be found in the animal and plant 
departments of the rural pharmacy. 

The man or woman who operates a drug store 
in a small town or country village has a wide 
diversity of practice since every phase of phar- 
macy is encountered daily. He knows his cus- 
tomers more intimately and is brought into 
closer relationship with the personal problems 
of the community. Often, he provides leader- 
ship by serving on school boards, municipal 
councils and church boards. 
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DUTIES AND RESPONSIBILITIES 
OF THE RETAIL PHARMACIST 


DISPENSING PRESCRIPTIONS 

This is the basic responsibility of the phar- 
macist—dispensing prescriptions; filling the 
physician’s written order, the prescription. 
“Before the pharmacist dispenses any material, 
he must be sure that it is correctly labelled 
and that it is of the standard of quality re- 
quired.” Therefore, he must be thoroughly 
familiar with the physical and chemical pro- 
perties of all the prescribed drugs as well as 
their actions on the body and the doses which 
may be safely employed. He must know the 
proper method of compounding every type of 
medicine accurately in order that the phy- 
sician’s desires may be precisely fulfilled with 
respect to each prescription. 


RECORDING THE SALE OF NARCOTICS 
AND POISONS 


Here, an inspector is examining the “narcotic 
register and poison book” in which the phar- 
macist records the purchase and sale of nar- 
cotics and poisons. 

The pharmacist must see to their storage and 
safe-keeping. Narcotics are only sold on the 
order of a physician, Dentist, or Veterinarian. 
His record of each sale must be ready for re- 
gular inspection by members of the R.C.M.P. 
Some poisons are sold on prescription; others 
may be sold to persons known to be reliable. 
The poison book too is examined regularly by 
inspectors. 


MEETING THE PUBLIC 


The retail pharmacist should possess those 
personal qualities which make for success in 
any field of sales work: an engaging personal- 
ity, an interest in other people’s problems, and 
a genuine friendliness. His store will pros- 
per as his circle of friends widens. 

Every kind of sales work presents its own 
difficulties. In pharmacy, which is so closely 
related to other health services, the customers 
bring many widely different problems. The 
pharmacist must temper his friendly approach 
with a degree of caution imposed by his res- 
ponsibilities. He must cultivate an under- 
standing of human nature. 
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TELEPHONE ORDERS 


In the cities particularly, a great deal of busi- 
ness is done over the telephone. By courtesy 
and prompt delivery, the pharmacist builds 
up a wide circle of satisfied customers. 


Some of you seeing this picture may have 
earned spending money by delivering these 
telephone orders after school. 


ORDERLY STOCK CONTROL 


When you discover that even a small owner- 
operated pharmacy may have over five thou- 
sand different drugs and medical preparations 
in stock at one time, you will see how neces- 
sary it is to have every item systemacically ar- 
ranged and kept scrupulously clean. 

Orderly stock control is necessary to give the 
owner an accurate report on what quantities of 
stock are on hand, and what new supplies must 
be ordered. 


ACCOUNTS AND REPORTS 


Foor accounting methods are the commonest 
cause of business failure and bankruptcy. Af- 
ter a pharmacy manager has learned to buy 
wisely, he must set up an efficient system of 
bookkeeping and organize his work to have 
audits and reports made regularly. 


Besides the necessary government reports on 
the sales of narcotics and poisons, there are 
many hours of work in paying bills, sending 
out accounts, paying employees, making out 
income tax returns, and taking regular inven- 
tories of stock. 


KEEPING UP WITH PROFESSIONAL 
PROGRESS 


No professional man or woman can afford to 
end his education with graduation. Many new 
developments and discoveries are being made 
ever year. These pharmacists are attending a 
refresher course. 


To keep in step with professional progress, the 
pharmacist reads his professional journals and 
contributes to them. He welcomes the chance 
to discuss the latest trends with the visiting 
detail man. He attends annual conventions. 
In particular, he takes time to return to his 
college regularly for refresher courses and lec- 
tures. 
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HIGH ENTRANCE REQUIREMENTS 


Every year, some applicants for training in 
pharmacy fail to be admitted because of some 
error in choosing their high school course or 
because their standing is too low. 


It is essential to get the extact entrance re- 
qu:rements from your counsellor, from the re- 
gistrar of the college or the provincial phar- 
maceutical association. In most provinces, 
the basic subjects include Science, Mathema- 
tics, another language and your own language, 
whether English or French. 


UNIVERSITY TRAINING IN PHARMACY 


Here is the location of the universities where 
college training in pharmacy is given. While 
most graduates practise in the same province 
where they attend college of pharmacy, it is 
usually possible to obtain a license in most 
provinces by passing the examinations there 
and paying the fees required. 


COLLEGE LECTURES 


If you enrol as a student in a college of phar- 
macy, this will soon become a familiar scene to 
you. A professor of chemistry is here de- 
monstrating an experiment to a group of stu- 
dents. 


The lecture period in college is usually one 
hour. The responsibility is entirely on the 
student to keep his own records, to read around 
the subject, and to prepare for examinations. 
If he is not mature enough to organize his 
working day properly, he should not be at 
college. 


LABORATORY WORK 


Laboratory work is required in most of the 
pharmacy courses, in addition to lectures. This 
second year student is in a laboratory learning 
techniques and procedures in preparing medi- 
cines. 

This whole programme for this student in 
pharmacy in a typical year might include 
twelve hours of lectures and eighteen hours 
of laboratory work weekly, divided among the 
following subjects: 

Pharmaceutical Preparations—Pharmaceutical 
Chemistry. 

Materia Medica—Organic Chemistry. 
Physics—Physical Training. 
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READING ASSIGNMENT 


Reading skill has been your most important 
asset all through school. It will continue to 
be so in college. 


The student who reads slowly, who has a limit- 
ed vocabulary, and who rarely picks up a 
book, will be lost in a college course. In phar- 
macy college, he will be expected to use the 
library constantly, to read the prescribed texts 
rapidly and effectually, and to have a working 
knowledge of at least one modern language. 


SOCIAL ACTIVITIES 


Remember what was said about the relation of 
a friendly personality to the need of meeting 
the public. 


College officials look favourably upon student 
participation in the social and athletic activi- 
ties. They are aware that the mature graduate 
is competent to handle himself well in the 
social and public life of the community where 
he will carry on his career. Consequently, in 
all colleges, opportunities exist for participa- 
tion on athletic teams, in student government, 
in literary groups, and in social events. 


REQUIREMENTS FOR SUCCESS IN 
PHARMACY 


This is a resumé of the personal qualifications 
that go together to make a good pharmacist. 


By thinking over the pictures already seen, 
perhaps you can remember circumstances that 
fit each of these eight characteristics. 


PROVINCIAL LICENSING 


Like the Doctor, the dentist, and the teacher, 
the graduate in pharmacy must hold a licence 
from the province in which he or she expects 
to practise. 


Licensing regulations and fees vary from prov- 
ince to province. A person who moves to an- 
other province must, of course, meet the exist- 
ing licensing requirements there. 
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RANGE OF EARNINGS 


The earnings of graduates in pharmacy com- 
pare favourably with those in other profes- 
sions. The range of salaries shown is for re- 
tail and hospital pharmacy only. 

Naturally, there is a wide variation between 
various provinces, between city and country, 
between graduates just starting out and those 
with years of experience or outstanding skill 
and personality. The earnings of manufac- 
turers’ sales representatives approximate those 
shown for experienced retail pharmacists or 
managers; while experienced technical or 
executive personnel in manufacturing phar- 
macy, along with store owners, are usually 
in a higher income bracket. 


PRIDE AND INDEPENDENCE OF 
OWNERSHIP 


The ambition of all graduates engaged in re- 
tail pharmacy is to become a store owner. 
According to the 1951 census, there were over 
4,000 such owners in Canada. 


Not only does ownership lead to greater in- 
come possibilities, but it is a source of legiti- 
mate pride and satisfaction. That feeling of 
freedom and independence encourages the own- 
er to develop new ideas and to participate more 
fully in the life of the community. 


A COMMUNITY SERVICE CENTRE 


Particularly in smaller centres, the owner of 
the local pharmacy finds himself a natural 
leader in projects for the welfare of the com- 
munity. 


This occurs partly because citizens come to- 
gether so frequently in the pharmacy, partly 
because health services are his natural con- 
cern, and partly because his training and 
background fit the pharmacist to give intel- 
ligent leadership. In the picture, the phar- 
macist is discussing a current health league 
program with community leaders. 


FOR YOU TO DECIDE 


The choice of a career is a very personal mat- 
ter. Your interests, abilities, and aptitudes 
will dictate what features of pharmacy are to 
you advantages or disadvantages. They will 
not appear the same to each person who views 
these pictures. 


Pictures and Commentaries courtesy of 
THE CANADIAN FOUNDATION FOR THE ADVANCEMENT OF PHARMACY 
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PHARMACY OPEN HOUSE 


On behalf of the Undergraduate Pharmaceutical Society, I would 
like to extend a most cordial invitation to the Ontario Pharmacists and 
their families to the forthcoming “OPEN HOUSE” on MONDAY and 
TUESDAY, FEBRUARY 25th and 26th, 7.30-9.30 p.m. 


Sincerely yours, 
D. A. ORGAN, President, U.P.S. 


Demonstrations in the various laboratories will present the scope 
of pharmaceutical education. The modern dispensing laboratory, 
manufacturing laboratory, and instrumentation room will in them- 
selves offer an unique appeal to both pharmacists and the public. 

Guided tours of the building are planned. On both Monday and 
Tuesday night from 7.30-9.30 p.m., pharmacists are welcome to be- 
come more intimately acquainted with the Faculty of Pharmacy. If 
these times are inconvenient, the building will be open from 4.30-6.00 
p.m. on both those days. 


Open House is an excellent way to provide publicity for Pharmacy. 
It is hoped that the pharmacists will co-operate fully in advertising 
the event to the general public, when called upon by the Undergraduate 
Pharmaceutical Society. 


PIONEERS IN PHARMACY 


Fifty Years in Pharmacy. To most readers of this Bulletin, fifty 
years in one profession may seem like a very long time. 


The Council of this College has established a Golden Anniversary 
Certificate to be awarded to graduates who have been active in phar- 
macy for half a century or more. As we went through our records 
we were quite surprised and delighted to discover how many of them 
there were. The Council had specified that the Certificate would be 
awarded to graduates of the Ontario College of Pharmacy, of fifty 
years standing, who had made pharmacy their life work; or grad- 
uates who had spent the greater part of their lives working in the in- 
terest of pharmacy. 


Since pharmacists usually become well-known locally where they 
perform their greatest service, it was decided that the Certificates 
should be presented by the district Council representatives, usually 
at an annual district meeting. Such gatherings have been very happy 
occasions, not only for the pioneers who are being honoured, but also 
for those younger pharmacists who come to pay tribute to them. 

We have enjoyed searching through our records, to find these 
older graduates. One thing that has given us concern is that we may 
have overlooked some who should be honoured. Therefore we would 
request all who read this Bulletin to let us know of any graduate of the 
Ontario College of Pharmacy who obtained his diploma in 1907 or 
before and who has not received a Golden Anniversary Certificate. 
We would appreciate your help, and we know the pharmacist will too. 


H. M. CORBETT, 
Registrar-Treasurer. 
January 1957 BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 
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ANTIBIOTICS 


Introduction of New Antibiotics 


A survey of the literature for any particular period finds refer- 
ence to a relatively large number of new antibiotics which have re- 
cently been isolated, screened for antibiotic activity or which are 
being evaluated as to their effectiveness against various pathogens 
and/or their toxicity to animals or humans is being determined. By 
far the largest number of antibiotics detected or even isolated never 
reach the final experimental stage of clinical evaluation. The few that 
do therefore must show definite promise with respect to effectiveness 
against previously uncontrolled pathogens, or against strains or or- 
ganisms which have become resistant to the commonly used anti- 
biotics and finally to have shown a relatively low index of toxicity 
in animal experiments. However, only after clinical trials will it be 
possible to say that the antibiotic represents an advance in treatment 
of infectious conditions or as an inhibitory agent in the treatment 
of leukemia or malignant tumours. It is perhaps not surprising 
then, in light of the rigid screening procedures employed by pharma- 
ceutical manufacturers for the determination of the effectiveness and 
toxicity of these new agents, that a relatively few new antibiotics 
are made available to the medical and pharmaceutical professions in 
any one year. 

The question, however, may arise as to why new antibiotics are 
needed. Justifiably it may be said that a number of effective and 
relatively non-toxic antibiotics are already available. This indeed 
is quite true but for a number of reasons man still does not have 
the ability to control effectively and over a continuing period of time 
the infectious organisms to which humans remain susceptible. These 
reasons are as follows: 

1. A number of severe infectious conditions with, bacteria, 
viruses, fungi, yeasts as causative organisms still cannot be treated in 
a completely effective manner. 

2. A number, if not all, of the antibiotics presently available, if 
used frequently enough and over a sufficiently long period of time 
will become less effective due to the development of resistant strains. 


Fig. 1 (1) 
Increase of Resistance in Strains of M. pyogenes to Commonly 
Used Antibiotics 








1954 1955 
% % 

Eee 70.4 68.2 
| 62.2 68.2 
Chlortetracycline  ................... 26.0 34.5 
CPRVCOCFRCVCTING «.........ccccccesssceee 43.0 52.2 
ES iii ithipesnireisatiaasetinnanns 28.0 33.8 
BTID ovccceccccccccesssosessene 2.0 21.8 
Chloramphenicol ....................+. 1.6 8.1 
NO. Of SPOCIMENS .........cccccccccccese 346 608 


Fig. 1 shows how various strains of Micrococcus pyogenes have 
become more resistant to various antibiotics. It will be observed 
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that the greatest increase has been with erythromycin and chlor- 
amphenical. The increasing resistance of strains of M. pyogenes to 
erythromycin has been reported from another source (2) as well. 
These authors state that: “At the present writing more than 15% 
of the strains of M. pyogenes isolated from patients hospitalized in 
Rochester resist the action of erythromycin.” It would appear that 
the increasing resistance to this antibiotic might be due to the in- 
creasing frequency of use. Laboratory evidence (2) has also been 
reported which indicates that M. pyogenes can become resistant to 
Novobiocin. It should be borne in mind however that the evidence 
indicating resistance to the above organism does not necessarily 
imply increased resistance to other infectious organisms. 


Fig. 2 (3) 


In Vitro Sensitivity Tests and Clinical Experience with 
Certain Antibiotics against Certain Organisms in Cutaneous Infections 














Haemolytic Proteus Pseudomas 
Streptococci Vulgaris Aeruginosa 
Chlotetracycline ............ i dies — ° 
EE aiid — — 
Chloramphenical ............ elaine > Ss alli 
PROUT cccccseccsscocccscssesss "eo © adit o>? oS 
POPU BB occccccccccccscces — ° oes 
Oxytetracycline ............ eee t asl lias 
Erythromycin ................ alien — — 
* * * * superior to other antibiotics. 
=e 2 excellent. 
* ® satisfactory to excellent. 
- inferior. 
t questionable. 
— no effect. 





Figure 2 points out the variations in sensitivity of various or- 
ganisms to a number of antibiotics. These data and that of Rodgers 
(4) exemplifies very well the need for the careful choice of the anti- 
biotic for a particular infectious condition. 

3. The deficiencies in the antibiotic spectra of the readily avail- 
able antibiotics render it desirable to have others available to com- 
bat infections which may arise as a result of their use. An example 
of this is the development of monoliasis as a result of broad spectrum 
antibiotic therapy (see Nystatin, Table V.). 

4. The effective control of leukemia, Hodgkins disease, and 
the growth of malignant tumours still remain to be achieved. In 
this regard a number of antibiotic-like substances have shown pro- 
mise (Table IV.). Unfortunately the toxicity (6) of these compounds 
is usually high which is a limiting factor on their usefulness. 


Recently introduced antibiotics therefore may be largely consider- 
ed as attempts to more effectively combat the above deficiencies. 
Tables I to V. therefore attempt to classify the recently introduced 
antibiotics on this basis. 
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Table I. 
Effective Against Gram + and Resistant Strains Thereof 








Other Names 





























Antibiotic Spectrum Comments 
|— ceil \_—_——— od baa 
Novobiocin | Aibamycin |Similar to | 1. Clinical trials show it to be 
(2) (Upjohn) erythromycin| effective in treatment of car- 
(5) and penicillin} buncles, skin abscesses, pyo- 
Cardelmvycin genic dematoses, septicemia, 
(Pfizer) pneumonia and enteritis due 
to Proteus vulgaris. 
aus 2. Satisfactory blood levels from 
ree oral administration. Better 
pare ogt than penicillin, erythromycin 
or tetracycline. 
P.A. - 105 Oleandomycin| Gram + l. Effective against Staphylo- 
| (Pfizer) cocci resistant to penicillin 
and other antibiotics. 
Romicil 2. Synergistic effect exhibited 
(Hoffman with certain other antibiotics. 
La Roche) 3. Produces adequate blood 
| levels and well tolerated. 
| —— —_ 
Spiramycin | Rovamycin | Gram + 1. Action similar to Erythromy- 
(7) | (Rhone- cin, but more effective in cer- 
Poulenc) tain cases and vice versa. 
Spiramycin 
| (Sharpe & 
Dohme) 
) —as 
Vancomycin Vancocin Gram +4 1. Effective against resistant 
strains of Gram + and 
spirochetes 
Table II. 
Effective in Treatment of Tuberculosis 
Antibiotic Other Name Comments 
Cycloserine Seromycin |1. Produces anti-T.B. action in humans, 
~ (9) (Lilly) not shown in animals. 
Oxamycin | 2. Results to date promising. 
(Merck) | 3. May be used in combination with 
isoniazids. 

| 4. No resistance evidenced to date. 

| 5. Side reactions few. 

Streptomycin as | 1. Reduces toxicity of these antibiotics 
Dihydro- Panto- | particularly streptomycin and dihydro- 
Streptomycin thenates | streptomycin. Their chronic toxic ef- 
Viomycin | fect reduced and the therapeutic in- 
Neomycin dex increased. 

2. Eighth nerve damages reduced mark- 
edly when streptomycin used as panto- 
thenate indicating close relationship 
between antibiotics and vitamins in 
metabolism. 
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Newer Types of Penicillin 






Table III. 














































Antibiotic | Other Names | Spectrum Comments 
Penicillin V. Pen-vee-oral as for | 1. Another biosynthetic peni- 
(Wyeth) | penicillin | cillin. 
(11) | | 2. Not affected by acid of 
| V-Cilin (Lilly) | stomach. 
| 3. Absorption not apgrodiahie 
sine | affected by presence of foo 
| — we | | in stomach. 
| 4. Most effective oral form of 
| | penicillin (due to above). 
| 5. Probenecid (Benemid) may 
be used to maintain blood 
levels as with other peni- 
cillins. 
6. In a number of cases oral 
therapy may replace par- 
enteral use of other peni- 
cillins. 

7. Oral Penicillin V not rec- 
ommended to replace par- 
enteral administration of 
Penicillin G in propylaxis 

of rheumatic fever. 
| | 8. Toxicity and sensitivity 
| similar to Penicillin G. 
Hydrabamine| Penicillin-N, as for Insoluble form of Penicillin G. 
Penicillin G. N’ - bis- | penicillin 
(dehydroabiety1-| 
ethylenedia- | 
mine) 
Compocillin 
(Abbott) 
Table IV. 


Trials against Hodgkins Disease, Leukemia and Malignant Tumours 










Antibiotic 





Comments 




























Cycloserine 1. Effective in depressing growth of certain 
experimental sarcomas. 
2. See also under T.B. (Table IV.) 
Sarkomycin 1. Effective against certain types of sarcomas. 
Actinomycin C 1. Has been tried in Hodgkins Disease with 








equivocable results. 

. Has been used in combination with x-rays 
permitting reduction of the dose of the lat- 
ter. 


. Relatively toxic. 


bo 
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Table V. 
Antifungal Antibiotics 





Antibiotic Other Name Spectrum Comments 


Nystatin Mycostatin certain 1. Particularly effective against 
(10) (Squibb) fungi Candida albicans which pro- 
With Tetra- duce monolial infections of 
cycline intestinal tract and vagina. 
Mysteclin 2. Combined with tetracycline 
(Squibb) to prevent over-growth of C. 
albicans when normal bacter- 
ial flora depressed by wide 
spectrum antibiotic. 
Candicidin Candicidin certain 1. Still in early evaluation stage 
(S.B. Penick fungi — some clinical evaluations 
& Co.) yeasts - published. 

Candida 
albicans 
and 
Blastomyces 
dermatitis 





Eulicin fungi 1. Effective against a number 
(see of cutaneous and systemic 
comments) fungi. 

2. Gives promise from viewpoint 
of low toxicity and in vivo ef- 
fectiveness of being an ef- 
fective parenteral antifungal 
antibiotic. 





Antifungal fungi and 1. Effective against monoliasis, 
Agent #1968 yeasts histoplasmosis, sporotrichosis. 
2. In very early stage of evalua- 

tion. 
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THE UNDERGRADUATE PHARMACEUTICAL SOCIETY 


of the 


UNIVERSITY OF TORONTO 


CORDIALLY INVITES EVERY PHARMACIST AND HIS FAMILY 


to an 


OPEN HOUSE 


MONDAY EVENING, FEBRUARY 25th, 1957 
TUESDAY EVENING, FEBRUARY 26th, 1957 
7.30 - 9.30 p.m. 


in the 


Pharmacy Building 44-46 Gerrard St. E. Toronto 


You Witt See 


THE NEW DISPENSING LABORATORY 

THE INSTRUMENTATION LABORATORY 

THE MANUFACTURING LABORATORY 
DISPLAYS AND EXPERIMENTS BY STUDENTS 
A PHARMACEUTICAL MOTION PICTURE 
THE FACULTY LIBRARY 


The opportunity is yours to gain a first hand impression of the new 
course of study and the facilities available for undergraduate and 
graduate Pharmaceutical Education and Research. 


RESERVE THE DATE 


MONDAY, FEBRUARY 25th 7.30 - 9.30 p.m. 
TUESDAY, FEBRUARY 26th 


LIGHT REFRESHMENTS WILL BE SERVED 





announcing 


the newest, most different ataractic 


RELEASE FROM TENSION 


ATARAX 


HYDROXYZINE HYDROCHLORIDE 


EASES TENSE PATIENTS INTO EMOTIONAL CALMNESS, 
YET LEAVES THEM MENTALLY ALIVE AND ALERT. 


Here’s the product: 


ATARAX is an ataractic. 


That is, it induces release from tension WITHOUT disturbing 
mental alertness. And, in hundreds of clinical tests, ATARAX 
was shown to be almost totally free of side effects. No damage 
to liver, blood or brain is reported. 

Both in Europe (where ATARAX was discovered and first tested) 
and in the United States (where a number of clinical papers are 
already in press), ATARAX proved to bring ‘‘release from ten- 
sion’’ more safely and on lower mg. dosages. 


k t Here's the market: 
J An eminent specialist in this field, Dr. Howard Fabing, says that 


one of every four patients is a candidate for ataractic, or calm- 
ing, therapy. Think of this market yourself: tense business- 
men, menopausal or distraught women, anxious oldsters, restless 
children. In fact, almost anyone in the trying situation will 
benefit from the calming action of ATARAX. 


Here's what you do: 


Prepare right now — this minute, while it’s fresh in your 
i mind — to have adequate stocks of ATARAX. It's supplied 
' in two dosages: 10 mg. (orange) tablets and 25 mg. (green) 
' ; tablets. And here’s a tip. BE SURE TO STOCK BOTH FORMS. 
ae 
| ss 


Generally speaking, the 10 mg. form is for children, the 25 
mg. form for adults. But there will be a big demand for both. 


Why not call your usual source of supply for ATARAX right 
now? 


. 
ft P > y f 
Pfizer) World ; Larges Vroducer F —ARECMCHC VWITAMIN-WINERAL FORMULATIONS HORMONES 


PFIZER CANADA Division of Pfizer Corporation, Montreal 9, P.O 


ATARAX is a trademark of Chas. Pfizer & Co. Inc. 












